4.7
APPROVAL OF CONSENT AGENDA

TOWN OF DAVIE
TOWN COUNCIL AGENDA REPORT

TO: Mayor and Councilmembers

FROM/PHONE: Manny Diez, Public Works/ Capital Projects Director, (954) 797-
1245

PREPARED BY:  Danidl J. Oyler, Assistant Public Works Manager, (954) 797-1840
SUBJECT: Resolution

AFFECTED DISTRICT: All

ITEM REQUEST: Schedule for Council Meeting

TITLE OF AGENDA ITEM: BID - A RESOLUTION OF THE TOWN OF DAVIE,
FLORIDA, AUTHORIZING THE APPROPRIATE TOWN OFFICIALS TO ACCEPT
THE BID RECOMMENDATION FOR CONCRETE SIDEWALK/CURBING REPAIR
AND INSTALLATION SERVICES.

REPORT IN BRIEF: The bid was advertised state-wide in Florida Bid Reporting,
Nationally in Bid Net, and also posted on the Town’s website. The Town sent out forty-
four (44) bid packages to prospective bidders for Sidewalk / Curbing Repair and
Installation Services. The Town received fifteen (15) bid responses, for this service. The
recommendation is for Hogan Concrete for New Sidewalk, United Underground for
Sidewalk Repair, and Homestead Concrete for Extruded and Hand Formed Curb as the
lowest responsive and responsible bidders.

PREVIOUSACTIONS: None

CONCURRENCES: The recommended award had been reviewed by the Public Works
Department and the Bid Specification Committee, who concur with the decision to award
the bid to Hogan Concrete for New Sidewealk, United Underground for Sidewalk Repair,
and Homestead Concrete for Extruded and Hand Formed Curb.

FISCAL IMPACT: Yes

Has request been budgeted? Yes

If yes, expected cost: $ Dependent upon Departmental usage



Account Name: Dependent upon using Department
RECOMMENDATION(S): Motion to approve the resolution.
Attachment(s): Resolution, Bid Recommendation, Procurement Authorization, Bid

Opening Report
and Corporation Information.



RESOLUTION

A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA,

AUTHORIZING THE APPROPRIATE TOWN OFFICIALS TO

ACCEPT THE BID RECOMMENDATION FOR CONCRETE

SIDEWALK/CURBING REPAIRS AND INSTALLATION SERVICES

WHEREAS, The Town is in need of Concrete Sidewalk / Curbing Repairs and
Installation Services for various Town Departments; and

WHEREAS, The Town solicited sealed bids for Concrete Sidewak / Curbing
Repairs and Installation Services,; and

WHEREAS, after review, the Town Council wishes to accept the bid from Hogan
Concrete for New Sidewalk, United Underground for Sidewalk Repair, and Homestead
Concrete for Extruded and Hand Formed Curb.

NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COUNCIL OF THE TOWN
OF DAVIE, FLORIDA:

SECTION 1. The Town Council hereby accepts the bid from Hogan Concrete for
New Sidewalk, United Underground for Sidewalk Repair and Homestead Concrete for
Extruded and Hand Formed Curb Instalation Services, with the funds coming from
various departments, and the amount depending on department usage.

SECTION 2. The Town Council hereby authorizes the expenditures from various
accounts of the using Departments.

SECTION 3. Theinitial length of the contract will be for twenty four (24) months
from the date of this Resolution, with an optional two-year renewal with Council

approval.



SECTION 4. This resolution shall take effect immediately upon its passage and

adoption.

PASSED AND ADOPTED THIS DAY OF , 2008

MAY OR/COUNCILMEMBER

ATTEST:

TOWN CLERK

APPROVED THIS DAY OF , 2008
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Florida Profit Corporation
HOGAN CONCRETE CUTTING, INC.

Filing Information

Document Number P02000031754

FEI Number 753051982

Date Filed 03/22/2002

State FL

Status ACTIVE

Last Event NAME CHANGE AMENDMENT

Event Date Filed  04/19/2005
Event Effective Date NONE
Principal Address

3553 NORTH SR 7
HOLLYWOOD FL 33021

Changed 05/04/2007

Mailing Address

1331 BRISTOL AVE.
DAVIE FL 33325

Changed 03/31/2003

Registered Agent Name & Address

HOGAN, FRANCIS X
35563 N. SR7
HOLLYWOOD FL 33021

Name Changed: 03/31/2003
Address Changed: 04/28/2008
Officer/Director Detail

Name & Address
Title P

HOGAN, FRANCIS X

http://www.sunbiz.org/scripts/cordet.exe?action=DETFIL&inq doc_number=P02000031... 10/14/2008
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treaty under which you claimed éxemption from tax as a
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Vendor/Bidder Disclosure

I, /'7&‘1& g"; 12/ . being first duly sworn state that:

The full legal name and business address of the persan(s) or entity contracting with the
Town of Davie (“Town™ are as follows (Post Office addresses are not acceptable):

Name of Individual, Firm, or Organization: é% an, émL CJ'«%V

Address: [33) Ansh! A
Do P 33325 -

FEIN | 75 -3os/re2

State and date of incorporation | Fl 03/9/

OWNERSHIP DISCLOSURE ARFIDAVIT

1

1. Ifthe contract or business transaction is with a corporation, the full legal namc and
business address shall be provided for each officer and director and each stockholder

. Who direetly or indirectly holds five percent (5%} or more-of the corporation’s stock. If
the contract or business transaction is with a trust, the full name and address shall be
provided for each trustee and cach beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable):

Full Legal Name Address Ownership
-Qma:s X %\‘ja;\ /.§3/ 5/‘4‘5:4/ 4'(“ yi22 %

%

%

%

- 2. The full legal names and husiness addresses of any other individual (other than
subcontractors, materialmer, suppliers, laborers, and lenders) who have, or will have,
any legal, equitable, or beneficial interest in the contract or business transaction with the
Town are as follows (Post Office addresses are not acceptable):

Full Legal Name Address

£8/68 3Fovd S700d ALINIANI ® OOH 18T96.LEPSH p@:ST BOBZ/BE/BT
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Florida Profit Corporation
HOMESTEAD CONCRETE & DRAINAGE, INC.

Filing Information

Document Number F20141

FE! Number 592069390
Date Filed 02/18/1981
State FL

Status ACTIVE

Last Event AMENDMENT

Event Date Filed 05/24/2007
Event Effective Date NONE
Principal Address

209 S.W. 4TH AVE
HOMESTEAD FL 33030

Changed 01/04/2008

Mailing Address

209 S.W. 4TH AVE.
HOMESTEAD FL 33030

Changed 01/04/2008

Registered Agent Name & Address

CORDERO, ALFREDO
29320 SW 205 AVE
HOMESTEAD FL 33030 US

Address Changed: 02/18/1991

Officer/Director Detail
Name & Address
Title DP

CORDERO, ALFREDO
29230 SOUTHWEST 205 AVENUE
HOMESTEAD FL

http://www.sunbiz.org/scripts/cordet.exe?action=DETFIL&inq_doc_number=F20141&in... 1 0/14/2008
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witiholaing on s allocable share of net income from the
panpersiup eondurting i trade o bogsiness in the United
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Vendor/Bidder Disclosure

1, k\'ci“‘éo CU-“;(J © ,being farst duly sworn state that:

The full legal name and business address of the person(s) or entity contracting with the
Town of Davie (“Town™) are as follows (Post Office addresses are not acceptable):

Name of Individual, Firm, or Organization: ;\iwaskm»)\sl Ke»\@‘é—xti,

U b @ S

Address: 220 50 HM Boadvg -
T Neelend FL 5200 -
FEIN : ' A - 200 -390

State and date of incorporation Tlood - T (3. T8

OWNERSHIP DISCLOSURE AFFIDAVIT

1. If the contract or business transaction is with & corporation, the full legal name and
" business address shall be provided for each officer and director and each stockholder

who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If

the contract or business transaction is with a trust, the full name and address shall be

provided for each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable):

Full Legal Name Address Owmership

Al Lobewo DN 2430 v 200k donclead 65
ﬂaoﬁ& Zoauu&m &MZU( e 20 139 Ao Qo 1o
}\\-Q«;L Yoo s . 305\%@'3244'-3(0%[@&&' I
»«QM IL\?)\M.ATW 2052520 A2k Aouaa&axé 0

2. The full legal names and business addresses of any other individual (other than
subcontractors, materialmen, suppliers, laborers, and lenders) who have, or will have,
any legal, equitable, or beneficial interest in the contract or business transaction with the
Town are as follows (Post Office addresses are not acceptable):

X

<
P34

Full Legal Name

a{//‘gx .

Address




By: % Date: % '25&\'\, ZCOY c

Signature of Affiant

t)\\g‘h;LO L/gwgajo

Print Name
SUBSCRIBED AND SWORN TO or affirmed before me this_ 9 §—_day of

. 2005, by Atbreds Codets heishe s
persokally known to me or has presented as
" identification.
Nu AQ —
Notary Public,“Sﬁte oﬁﬁcﬁda at Large

NELSON D. APOLINARIO —
NOTARY PUBLIC — STATE OF FLORIDAFif or Stamp of Notary
COMMISSION #DD488458 :

MY COMMISSION EXPIRES DEC. 11, 2009

Terial Number

My Commission Expires :
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Detail by Entity Name

Florida Profit Corporation
UNITED UNDERGROUND CONTRACTOR CORP.

Filing Information
Document Number K96233
FEI Number 650128645
Date Filed 06/19/1989
State FL

Status ACTIVE

Effective Date 06/15/1989

Principal Address

11750 SW 25TH STREET
DAVIE FL 33325

Changed 04/26/2001

Mailing Address

11750 SW 25TH STREET
DAVIE FL 33325

Changed 04/26/2001

Registered Agent Name & Address

CARBUCCIA, MIGUEL ANGEL
11750 SW 25TH STREET
DAVIE FL 33325

Address Changed: 04/26/2001

Officer/Director Detail
Name & Address
Title PD

CARBUCCIA, MIGUEL ANGEL
11750 SW 25TH STREET
DAVIE FL 33325

Title SD

http://Www.sunbiz.org/scripts/cordet.exe?action=DETFIL&inquoc’number—‘K96233&i... 10/14/2008
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witlhaiung on us aflacably znare ot nel incame from the
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. States ar under the taws

. pnmmw eoaguelng r irate o bisness in the Unied

Statme ® o the folowing fakes:
& Thy U‘ exvnitir of 3 cisrenarnad oty and nﬂl he ontrty,
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ing first duly swom state that: : _
1 legal name end business address of the person(s) or ensity contracting with the
of Davie ["Town™) are es follows (Post Office addresses e not scceptable).

(7
Name of Individual, Firm, or Organization: : / : @
- Addrese: 75D “,ﬂ&fj’/‘
1. If the contract or business irapsaction is with & cofporation, the full legel name and
* business addrass shall be provided for exch officer and director and each stockholder °
who directly or indirectly holds five mercent (3%) or more of the corporation’s stock. If
the contractor business transaction 1§ with a trust, the full name and address shall be

provided for each trustee and each beneficiary. All such names end address ore o5
follows (Past Office addresses are not acceptable): '

| FllLegiiNeme Address o Ownership
[ Blanbuwzre (10500551 T

Alczva [ 750). %

%

%

2. The full Jegal names and business addresscs of any ofher individual (other than
subeontractors, materialmen, suppliers, laborers, aud londers) who have, or will have,
any legal, squitable, or beneficial intérest in the contract or business transaction with the
Town are 85 follows (Post Office addresses are not zeceptable):

Full Legal Name Address ’
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$800-3NOTARY 1. Notary Diszount Ansce. Co.

"™  BERTHA GARBUCCIA -
R OSSO D

EXPIRES: Juna 18, 2010

My Commiszion Expires -
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